Clinical Section 109 demonstrated in the nodules. He was interested to hear that Dr. Poynton had met with nodules in gonococcal arthritis, and he asked for further details about them. The nodules in his (Dr. Fletcher's) case were in the tendon sheaths, and appeared to have a distribution exactly similar to that met with in children suffering from rheumatic fever. The nodules occasionally found in cases of rheumatoid arthritis in adults were usually larger and of almost cartilaginous hardness as compared with the nodules in this case.
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A Case of Hereditary Multiple Telangiectases.
By FREDERICK LANGMEAD, M.D.
THE patient, formerly a brewer's drayman, is a fairly well nourished man, aged 68. He is somewhat pale, the complexion having a slightly yellow tint. On the face are about thirty small vascular swellings, of a red or purplish colour and nsvoid in appearance. Some have the spider " form, others are more rounded and circumscribed. All are small, varying from mere points to the size of a large pin's head. The lower lip is swollen from a silnilar purplish naevoid condition, the mucous membrane being mottled and irregular from the presence of several vascular elevations. The under-surface of the tip of the tongue shows a crowded row of similar swellings. Elsewhere they are but few in number. One is seen on the buccal surface of the right cheek, one on the palate, a few on the neck, chest, and back. None are visible under the finger-nails. Mr. Bickerton has kindly examined the eyes and reports that there are no star-shaped pigment spots or haemorrhages as described by Dr. Parkes Weber, but some tortuosity of the veins below the right disk and opacities in the left vitreous humor and lens. A slight spur is visible on the right side of the septum nasi, but no telangiectasis has been seen in the nose. For about twenty years the patient has been the subject of frequent epistaxis, whilst occasionally the face or tongue has " burst out bleeding." Patient first came under observation in June, 1907, for a fractured elbow, which was followed by nose-bleedings almost daily. His anaemia was at that time very severe, and repeated examinations of the blood were made to exclude pernicious anaemia. A blood-count made on August 31, 1907, was as follows: Red blood-corpuscles, 2,200,000; heemoglobin, 30 per cent.; white blood-corpuscles, 9,000. Differential count: Polymorphonuclears, 52 per cent.; lymphocytes, 25 per cent.; hyalines, 4 per cent.; transitionals, 7 per cent.; coarsely granular eosinophils, 2 per cent.; myelocytes, 10 per cent.; basophils, i per cent.
No nucleated red corpuscles were seen, but there was a good deal of poikilocytosis. No changes other than those of secondary anmemia were ever found. Carcinoma of the stomach was also suspected, but no physical signs of its presence could be found, and two estimations of the gastric contents did not support this view. The stools were also examined for the eggs of the ankylostoma and the sputum for tubercle bacilli, both with negative results.
Patient came first under my care in March, 1909, when he still had very much the appearance of pernicious anaemia, but the condition of his blood had greatly improved, as shown by the following report: Haemoglobin, 65 per cent.; red blood-corpuscles, 5,984,000; white bloodcorpuscles, 14,440; no abnormal red cells seen. The heart was considerably dilated and acting quickly and feebly, with occasional extrasystoles. Since then, under treatment with iron, he has considerably improved in general condition. Oozing from the nose still occurs from time to time, but there has not been any severe hsemorrhage.
Family history: The strong family history of this condition is well shown in the following pedigree:- It will be seen that the patient is one of a family of six-four brothers and two sisters. All four brothers and one sister are the subjects of epistaxis and telangiectases. There are no data relating to the other sister. The patient's father was similarly affected, and the mother suffered from severe epistaxis only. The patient has two sons, one of whom, aged 35, has na3void patches and epistaxis; the other, younger, has epistaxis only. A daughter of one of his brothers has both similar patches and recurring epistaxis. No account of the other families is forthcoming.
